An important aspect of the hypothetical genetic substrate of patients with ICAs would be their HLA constitution. In the present study we were not able to confirm the association between ruptured ICA and HLA-DR2 noted by 0stergaard et al.3 However, the patients studied by Ostergaard et al and the patients in our study represent a selected group, since they died from aneurysmal rupture and were used as organ donors. This latter fact probably accounted for the lower average age of these patients compared with that of all patients with ruptured ICAs admitted to our institution during the same period (37.9 vs. 48-4 years). An association between ICA and HLA D/DR products needs to be tested in large, unselected groups of patients with ruptured and unruptured aneurysms. The HLA profile of familial versus isolated cases of ICAs may be of special interest, since ICAs occurring among blood relatives are considered a distinct population of aneurysms.
We are grateful to Prof HAM van Alphen (Department of Neurosurgery, Vrije Universiteit Hospital) and Dr A 45 year old, right handed housewife presented with a I year history ofdifficulty in turning her eyes to the right and this was associated with unsteadiness, tendency to fall to the left side and painful sensation down the whole of the left side of her body.
Sixteen years previously, she had suffered a subarachnoid haemorrhage without any localising signs. At that time, three vessel angiography of the right and left internal carotid and the left vertebral arteries revealed no abnormality. She was noted to be hypertensive and had subsequently been on antihypertensive medication. Neuroopthalmological examination revealed normal fundoscopy, visual acuity and visual fields. She had loss of conjugate gaze to the right side and nystagmus was present on left lateral gaze. Vertical eye movements were normal. There was, in addition, dysaesthesia 884 on the left side of her body, with signs of mild left sided cerebellar incoordination and an ataxic gait. Reflexes were more sluggish on the left side and the left plantar response extensor.
Computed tomography (CT) showed a lesion in the right posterolateral aspect of the brain stem (fig, a) . Angiography showed a large aneurysm arising from the origin of the right posterior inferior cerebellar artery (fig,  b) . It was thought that this was the aneurysm which bled 16 years previously.
A posterior fossa craniectomy was performed and the aneurysm was found to have invaginated the right lateral aspect of the pons. The 
